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 Workgroup Survey Results: 

 Introduction – approved unanimously

 Key Assumptions – 7 yes, 1 no

 Finance Principles – approved unanimously

 Pricing Models for HIE Services – approved unanimously

 Innovative Partnerships – 7 yes, 1 no

 Stakeholder Contributions/Willing to Pay – 7 yes, 1 abstain

 Role of the State – 6 yes, 1 no, 1 abstain

 Financial Sustainability – approved unanimously

 Endorsement of Stakeholders – 7 yes, 1 abstain
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 Key Assumptions (7 yes, 1 no): 

 I support the section but I thought that we were not going to 
include "Medicaid" by name in this section since their 
involvement was already indicated in the 2nd bullet.

 I would add the word "anticipated" before "use" in the bullet 
about Arkansas Medicaid (last bullet).

 Can the currently available federal funds really be used as 
venture capital??
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 Finance Principles (already approved unanimously): 

 On Point 

 Did we want to include anything about accountability and 
transparency?

 Where is the Minority Report about the Principle that we were 
not in agreement with?  The issue about "every citizen"... 

 Minority Report presented to Executive Committee is on next slide
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 Every citizen of Arkansas should participate in the 
cost of SHARE because every citizen will benefit.

 Feeling that charges will be passed on anyway, but not sure 
that should be a principle that we will charge everyone

 Not sure there “should” be direct charges to "every citizen” 

 Will every citizen truly benefit? Should costs be paid by 
citizens or just by users? Should greatest cost go to those 
who use SHARE the most or those who benefit the most?  

 Everyone will see some benefit, but some may never “use”

 Several people had strong feelings that this absolutely 
should be a principle and should be included
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 Innovative Partnerships (7 yes, 1 no): 

 I just don't think this paragraph is clear.  In the first sentence, 
what is "it" referring to?  What will guide the process.  And 
what relationships are being referenced?  Just ones with 
potential vendors?  Are there any other groups that may be 
innovative partners?  Maybe not.  What is MPI?  I don't think 
I'm opposed to the concepts in this section, I'm just not sure 
they are clearly communicated. 

 Will want to talk further about how we ensure the best possible 
process for the State while having to think about "investors" 
and their needs.
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 Stakeholder Contributions/Willingness to Pay (7 yes, 
1 abstain): 

 Still concerned about providers (physicians) and their 
willingness to pay for access to system. 

 Role of the State (6 yes, 1 no, 1 abstain): 

 Since I was absent for much of this discussion, I need to 
understand more about the expectation of the Department of 
Health to contribute to the cost of implementing and using 
SHARE.

 Telehealth and ATOM are essentially the same thing.  Success 
will likely require additional state resources.
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 Financial Sustainability (approved unanimously): 

 Inability to adequately fund start-up infrastructure.

 Endorsement of Stakeholders (7 yes, 1 abstain): 

 Above concern for physicians in the State
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 Friday, March 26 Executive Committee meeting:
 Governance, BTO, TI & Finance Strategic Plans presented

 Legal update, but no Strategic Plan yet

 Actions/Comments/Concerns from EC:

 Finance Principles Minority Report not acted on

 Worried some stakeholders will have problem with fees

 Question: What if they don’t/won’t pay?

 Want details; assured would be in Operational Plan 

 EC approved unanimously with addendum: 

 Addendum changed language to adhere to TI language and to 
clarify that  service of HIE is exchanging information, not 
storing it 
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 Finance Operational Plan Guidelines from HIE 
Toolkit:

 Provide detailed cost estimates, timelines and operational 
plans for obtaining financing and implementing a sustainable 
business plan aligned with the Strategic Plan. 

 High-level budget should be outlined

 Describe the staffing plan

 Describe processes, timelines, milestones for achieving operational 
status related to financial management

 Describe the timeline, milestones, activities related to developing 
and implementing a financing plan and business model
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 Components of Finance Operational  Plan:

 High-Level Budget

 Phase 1 – pilot/proof of concept (2010)

 Phase 2 – implementation/operational (2010-2013)

 Phase 3 – sustainability (2013+)

 Staffing Plan

 Financial Management

 Controls & Reporting

 DF&A, HHS, ARRA, etc.

 Financing Plan & Business Model

 Fee Schedule
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 REVIEW Arkansas’ Submitted Budget & Narrative
 2010-2013 submitted budget: $7,909,401 HIE Cooperative 

Agreement funding and $600,000 state matching

 Will need to amend

 REVIEW fees and budgets from other states
 Maryland – DRAFT

 New Mexico – APPROVED

 Additional details from New Mexico

 DRAFT fee structure
 Services offered, and to which users?

 Which users gets charged and who doesn’t? 

 How much? 
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 SHARE will exchange following (per BTO & TI):
 Patient demographic information

 Patient vital information such as height, weight, BMI, smoking 
status, allergies, problem list/health issues, care providers

 Medication information to include prescriptions, refill requests, 
fill status, history and active medications

 Diagnostic testing information such as clinical laboratory orders 
and results

 Other structured clinical summary information 

 Public health information such as immunizations

 Insurance type, ID, payer name, and payer contact information

 Who gets charged and who doesn’t?  How much?

22



SHARE
Finance Workgroup

Next Steps

Arkansas Health Information Exchange Project: 2010 23

23



Develop Operational Plan Proposal

Arkansas Health Information Exchange Project: 2010 24

 Strategic Plan
 Staff will finalize

 Will send to editor to be incorporated with other parts

 Operational Plan
 Staff will draft a straw proposal based on WG input

 Workgroup will give comments on proposal

 Staff will finalize draft

 Workgroup will approve recommended Operational Plan 
through same basic process as we used for Strategic Plan 

 Randy will present to Executive Committee for 
discussion/approval

 Staff will finalize and send to editor
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 Thursday April 8 from 8:30-10:30am

 (NOTE: THIS HAS BEEN CHANGED FROM APRIL 9!)

 Monday, April 19 from 2:30-4:30pm

 Friday, April 30 from 8:00-10:30am
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